2006 LIMITED LIABILITY COMPANY _—
ANNUAL REPORT FILEY

SECRETARY OF STAIE
DOCUMENT # 105000019885 DIVISION OF CORPORATIONS
4. Entity Name
RAV INTERNATIONAL, LLC 06 SEP IL aMIi: 50
Principal Place of Business Mailing Address
1805 W. LOUISIANA AVENUE 1805 W. LOUISIANA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
P v J 0O AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 09072006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4, FE| Number Applied For
a‘lO - 35 / ‘7‘5)‘3 Not Applicabla
ze Cowniry Zp Couniry 5. Certificaie of Status Desired O ?ese‘ggmﬁd:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JAMES A
1302 W. SLIGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL | Zip Code

8. The abave named antity subimits this slalement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nuine o rugistersd agent and bike f apphcable. {NOTE' Hegistered Agent Signature requxed when renslating) DATE
Fiting Fee is $50.00 Make check payable to
D we-by -Gepietitkgc 35,-23535 - -+« Florida.Dopartmont.of Stats . . .
9. KANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e [ Delete TilE MANOA I, Vg e {1 Change Mﬂdition
KAME HAME __bw\ C. Solartd .
STREET ADDRESS STREET ADDFESS | | @ROVES L) . kOt S1AmG—  PWENVE—
CITY-53-2P CHTY-ST-ZP Tar@a F_ 33 @3
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE [ pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TiE [ Delete TIILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-S1-21P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP

11. | hereby certify thal the inlormation supplicd with thig liling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and Lhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited Eability compa jvar or lee empowerad {0 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7”/%05 | ﬁf?%fﬁ?é

SIGNATURE%AD T‘lﬁ’D 0“ PI!IN1“J NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytima Phane #

L




